
 
 
 

 
Student Request for Name Change and/or Address Change 

 
Student ID:      
 
Name as it currently appears on your record: 
 
             
Last    First   Middle  Suffix 
 
 
Name as you would like to appear on your record: 
 
             
Last     First   Middle  Suffix 
 
I intend to continue to use the new name indicated above consistently and have not adopted this name 
for any fraudulent purpose. 
 
Current Address: 
 
             
Street 
 
          
City    State   Zip Code 
 
Phone number:  Day     Evening    
 
New Address: 
 
             
Street 
 
          
City    State   Zip Code 
 
Phone number:  Day     Evening    
 
 
           
Signature     Date 
 

Record corrected by:     Date:    
 


